f FIRST PRESBYTERIAN AT

Church of Fort Myers 2438 2nd Street Fort Myers, FL 33901

Sponsor’s Form

The Great Banquet

Guests Name:

Address: Email:

Your Name:

City: State: Zip:
Daytime Phone: ( ) Nighttime Phone: ( )

Name & Denomination of Church now attending:

Do you attend regularly? [ Yes [ No

Where did you make Banquet/Cusillo/Emmanus/Other?

When? Are you in a reunion group? [ ves [ No

Have you previously sponsored a guest(s)? [ ves [ No

How long have you known this guest?

Are you praying and sacrificing for your guest? O ves O No
Why do you feel this person would be a good guest?:

Does the guest have sufficient physical/mental health for a Great Banquet weekend? [ Yes [ No
Is the guest under any strain that may indicate the weekend should be postponed? [ Yes [ No

If the guest is married, have you discussed the Banquet with his/her spouse? [ Yes [ No

Can you care for the needs of you guest’s spouse over the weekend? [ Yes [ No

Will you bring your guest to the Great Banquet? O ves [ No

Wwill you attend the Sponsor’s Hour? [ Yes [ No

Will you attend the Candlelight Service? [ Yes [ No

Will you attend the Closing Service? [ ves [ No

Have you explained the post-weekend meeting? [ Yes [ No

Will you accompany the guest to this meeting? [ Yes [ No

Are you aware of the importance of minimal contact with your guest during the weekend,
especially if the guest is your spouse? [ Yes [ No

Does your guest require any special sleeping arrangements? [ Yes [ No

If yes, please explain:

Sponsoring a guest is both a joy and a responsibility. There are things you must do for your guest before, during, and after the
weekend. Remember also that the Great Banquet is not structured to solve deep-seated personal problems. It is design to provide
those attending a personal encounter with Jesus Christ.

Signature: Date:
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